couchements," and Kilian briefly notices it in his Geburtslehre. The latter differs both from Stoltz and from Stein, and makes some very just remarks on the circumstances which have led others into error; but the grand conclusion to which his observations lead, is that the whole question stands in need of a thorough critical investigation.
To this task Dr. Birnbaum has applied himself, and the tract before us contains the results of his inquiries, which the canal of the cervix. "4. The final obliteration of the cervix uteri is produced either by its walls being drawn apart in the progress of development of the lower segment of the uterus, or by a kind of process of inversion by which the internal undilated os uteri is driven through the external. This inversion is possible, though rare during pregnancy, but is by no means unusual in labour if the lower orifice is very lax, and the upper very resistent.
" 5. The internal and external os uteri then never pass into each other, but one orifice alone remains, which is in most cases the external os, but in some few instances the internal. " 6. With the exception of the fissures and cicatrices of the os uteri, there exists no invariable difference between the occurrences in first and in subsequent pregnancies. In the former, however, greater and more rapid changes usually occur in the lower segment of the uterus than are observed in persons who have already given birth to children." (pp. 83-4.) 
